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3. Name and address of person filing. 4, Name, file number, and address of labor organization.
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5. Position in labor organization, ¢ -
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name § ) . i

Trade Name, if any: B

P.0. Box, Bldg., Room No., if any ' ] . ottt o

7.b. Amount.

Street | 2
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Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed /

Dale/ Telephone Number

Forrn LM-30 (2003)

%f/ | %6,44) on E//Aaé& S5 SHT TS T
./

N . Page 1of 2



Name of Persan Filing Q‘M_\, B . Tc:»\{._u:‘-"-“é-cﬂ\
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B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any par! of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yaur labor organization is interested.

8. Name and address of Business (including trade name, if any),
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Trade Name, if any: | -
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9. Business deals with:

u a. Labor Organization

A b Trust
Ej c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name,
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Trade Name, if any: ? ]
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing. .

City i ‘—\tm"\c:ﬁ\w\v\ . } 12.a. Nature of interest held orincome received,
State | I dremang e & | ZIP Code + 4 [ Sz | || Edrisstvmmena 6\%'\
12.b. Amaount. A _M_J

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: % H

14.a. Nature of payment.

P.0. Box, Bldg., Room No., ifany | i g
Street | i
cly | !
i i
State | [zZPCode+4 | |

JR— P 14.b. Amaunt of payment. T

13.b. Is the Business an Employer § ! ar Consultant E ? ! {
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested.

8., Name and address of Business (including trade name, if any).
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[\3/1). Trust
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10.1f8.5, or 9.c. is checked give trust or employer's name.
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Trade Name, if any: % 2 - ‘
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11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. .

12.a. Nature of interest held or income received.

W :

12.b. Amount,

or from any labor relations consultant {e an employer any payment of money

€. Received from any employer (other than an employer coverad under parts A and B above)

or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ‘ i

Trade Name, if any: ; i

i ¥

P.O. Box, Bldg., Room No., ifany | i

Street § S

14.a. Nature of payment.

City | %
3 I 14.h, Amount of payment. ; -
13.b. Is the Business an Employer it or Consultant ] E ? §
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B. Held an interest in or derived income ar economic benedit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
af an employer whose employees your labor organization represents or is actively seeking (o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).
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9. Business deals with:

U a. Labor Organization

137 b, Trust
D c. Emplayer

10. If9.b. or 9.c. is checked give frust or employer's name.

Name chJ:X::.»—g@ Leve el 220 Truande Tl

Trade Name, if any: i ' . _— i

P.0. Box, Bldg., Room No., ifany | s ]

11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing. .

ciy | demelindlon ]

12.a. Nature of interest held or income received,

State | ey e it ! ZIP Code + 4 I%ﬂ :lj e et
12.b. Amount. B 1= i

C. Received from any employer (other than an employer covered under parts A and B above)

or frem any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | . !

Trade Name, if any: { i

P.0. Box, Bidg., Room No., ifany | : ]

Straet E %

oo T i
ity | . d

f H g i
State [ .. i P Codedy

14.a. Nature of payment.

-
13.b. Is the Business an Employer or Consultart | ¢ ?

14.b. Amount of payment,
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Wachova Senurities, LLE Thomas Y. Sakai

Tovnr W ot Plaza, Suite 400 Director - Invesiments

L0 Ata Moana Boulevard

Honoluly, M 968124920 Tel 808 547-5200
Fax 808 547-5257
thomas.sakai@wachoviasec.com

WACHOVIA SECURITIES
August 5, 2005

Mr. Robert Tokioka
Secretary

Roofers Union Local 221
2045 Kam IV Road, #203
Honolulu, HI 96817-0250

Dear Robert:

RE: LM-30 Filing Requirement

We’ve been advised of the Department of Labor’s reporting requirements regarding gifts of
value given to trustees in 2004. Below is what our records reflect:

1. 2005 calendar diary: $10.00
2. U.S. Mint Silver Eagle Coin: ~ $25.00

Best Regards, %
Thomas Y. Sakai

Director — Investments
Senior Institutional Consultant
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